Introduction
Meningitis is an inflammation of the meninges (membranes that cover the brain and This study aimed to evaluate the role of plasma and CSF level of EDA-Fibronectin in diagnosis of meningitis and differentiation between bacterial and aseptic meningitis. -CRP by latex agglutination method.
Subjects and Methods
-CSF examination:
1-Physical examination:
 Color, aspect and tension.
II. Cellular examination: 
Results
There was no statistically significant difference between the studied groups regarding the age and other sociodemographic data (P value>0.05) (Table   1 ). WBC count were significantly higher in bacterial meningitis than aseptic meningitis (P<0.001). And there was no statistically significant difference as regard Hb Concentration and platelet count between the studied groups (P>0.05).
A high tension, greyish colour and turbid aspect of CSFwere more frequent in bacterial than aseptic and control groups with high significant difference (P<0.00) ( Table 2) .
There was highly significant increase of the CSF protein and CSF leucocytes with neutrophil predominance in bacterial than aseptic groups, while CSF lymphocytes were more predominant in aseptic than bacterial groups. Sugar was highly significant lower in bacterial than aseptic groups (P<0.001) (Table 3) . The plasma EDA-Fibronectin level was statistically significant in bacterial meningitis group when compared with aseptic group and no significant when compared with control group (Table 5) .
CSF EDA FN level at a cut off value less than 14.2mg/l have a sensitivity of (90%) and specificity of (85%) to differntiate between bacterial and aseptic meningitis with AUC=0.958, Positive predictive value was (85.7%) and Negative predictive value was (89.5%) ( Figure 2 ) Plasma EDA-FN level at a cut off value more than 2.45mg/l have a sensitivity of (75%) and specificity of (50%) to differntiate between bacterial and aseptic meningitis with AUC=0.721, Positive predictive value was (60%) and Negative predictive value was (66.7%) (Figure 3) .
There was significant negative correlation between CSF EDA-FN with ESR and CRP in the bacterial group (p<0.05) ( Table 6 ).
There was no statistically significant correlation between both CSF, plasma EDA-FN and CSF physical properities in bacterial meningitis (P>0.05).
There was a significant negative correlation between CSF EDA-FN and CSF TLC in bacterial meningitis (Table 7) .
There was a significant positive correlation between plasma EDA-FN and CSF neutrophils in bacterial meningitis (p<0.05) ( Table 8 ).
There was no statistically significant correlation between CSF EDA-FN and CSF properities in aseptic meningitis (P>0.05). 
Discussion
Meningitis is a dreadful inflammation in the meninges and cerebrospinal fluid (CSF) of human central nervous system [12] .
Distinguishing bacterial from aseptic meningitis is not always easy due to considerable overlap in clinical symptoms, signs and laboratory findings [13] .
Septic (bacterial) meningitis is almost always fatal disease that defined as an inflammation of the meninges, in particular the arachnoid and the pia mater and the underlying subarachnoid CSF caused by bacterial agents [14] . While the term aseptic meningitis refers loosely to all cases of meningitis in which no bacterial infection can be demonstrated and usually caused by viral infection [15] .
A quick, sensitive, and specific diagnostic methods are essential to initiate early treatment against the meningococcal meningitis patients during an outbreak while traditional methods of diagnosis involving culture, latex agglutination (LA) and
biochemical tests may be non-confirmatory or have some limitations [16] .
The aim of this study was to assess the efficacy of As regard laboratory data, there was a highly statistically significant increase of peripheral leucocytic count in group1 with a mean value (11.1±3.16 x 103) than in group II with a mean value (8.1±1.35x10 3 c/cm), (p <0.001).This result was agreed with those of Makoo and his colleagues (2010) [17] and Alkholi and his colleagues(2011) [18] who stated that patients with bacterial meningitis had a higher significant increase in the the mean peripheral leucocytic count than those with aseptic meningitis. However, Singhi and Bansal (2006) [19] stated that, there was no significant difference in peripheral blood WBCs between the patients with bacterial and aseptic meningitis (p = 0. 36).
Regarding both ESR, CRP, there was a high statistically significant increase in the frequency of positive CRP in group I patients when compared to group II (p <0.001).This result was agreed with those of Yetkin and his colleagues (2010) [20] who found that, there were statistically significant increase in ESR, CRP (p<0.001) in patients with bacterial meningitis than those with aseptic meningitis. Similar results were reported by Dubos and his colleagues (2008) [21] .
In terms of physical characters of CSF, there were highly significant differences between patients with bacterial meningitis and those with aseptic meningitis as regard tension, colour and aspect of CSF. High tension and cloudy CSF were more frequent in bacterial meningitis group than aseptic meningitis group (p<0.001). This result was similar to El-Kapany (2011) [22] who stated that there was statistically significant difference in aspect of CSF between patients of bacterial and aseptic meningitis.
These were explained by presence of WBCs, red blood cells and bacteria, or protein in CSF of BM [23] .
The present study showed a highly significant increase in CSF-total leucocytic count (TLC) with neutrophil predominance and CSF-protein and highly significant decrease in CSFglucose in goup I patients when compared to group II (p <0.001),This result is similar to those of Makoo and his colleagues (2010) [17] and Alkholi and his colleagues(2011) [18] who stated that, there were high statistically significant differences(P<0.001) between bacterial and aseptic meningitis patients regarding CSF leukocyte count, CSF protein and CSF glucose.
This study revealed presence of organisms in gram stain in (55%) and no organisms in (45%) of bacterial meningitis patients. This result was agreed with those of Mani and his colleagues (2007) [24] who found the causative organisms in 65.7% of patients by Gram stain.
This study showed that, culture results in bacterial meningitis group were positive in 15 patients (80%) and negative in 5 patients (20% The present study showed that CSF EDA FN level at a cut off value less than 13.5 mg/l have a sensitivity of (80%) and specificity of (76.7%) in diagnosing of bacterial meningitis with AUC=0.875. Positive predictive value was (69.6%) and Negative predictive value was (85.2%).
However, the cut off Value of CSF EDA FN level more than 13.5 mg/l have a sensitivity of (90%) and
Specificity of (80%) in diagnosing of aseptic meningitis with AUC=0.935 Positive predictive value was (75%) and Negative predictive Value was (92.3%).
The present study showed that CSF EDA FN level at a cut off value less than 14.2mg/l have a sensitivity of (90%) and specificity of (85%) to differentiate between bacterial and aseptic meningitis with AUC=0.958, Positive predictive value was (85.7%) and Negative predictive value was (89.5%). This result is similar to Małgorzata and his colleagues (2013) [28] who demonstrated that CSF EDA-FN level of 0.17 AU as an optimal cut-off value to differentiate between bacterial and aseptic meningitis with a sensitivity of 83% and a specificity of 89% (AUC 0.92).
This study showed that plasma EDA-FN level at a cut off value more than 2.45mg/l have a sensitivity of (75%) and specificity of (50%) to differentiate between bacterial and aseptic meningitis with AUC=0.721, Positive predictive value was (60%) and Negative predictive value was (66.7%).
Regarding the correlation between CSF, plasma EDA-FN and other studied parameters among the bacterial group , there was significant negative 
